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Abstract

This study contributes to our understanding of the social organisation and lived
experience of men in China’s sex industry. It employs a social epidemiological model
to analyse the multiple levels of influence on HIV (and other non-HIV) risks to which
this highly marginalised group are exposed. It highlights the complex interrelations
between different factors influencing the lives of male and transgender sex workers
(MSW) in China. It is the first mixed methods study of its kind in the Chinese MSW

context.

The thesis analyses data collected during five months of fieldwork in Shenzhen,
China. Working through a community-based MSW organisation, a participatory
approach was taken to study design and data collection. Community advisory boards
were organised and used to develop and test study instruments. A structured survey
was undertaken with MSW (n=251), with a sub-sample purposely selected for semi-
structured interviews (n=21). Key informant interviews were conducted with
representatives from local and international organisations (n=5). Multiple linear and
binary logistic regressions were used for quantitative data analyses, while qualitative
data were coded thematically. Both data types are given equal weight throughout the

analysis.

The thesis demonstrates how China’s recent macro-level social and economic
changes, characterised here through the microcosm of life in the city of Shenzhen,
interact with the lived experiences of the men in the study, driving their rural-urban
migration and contributing to their entry into sex work. The phrase “laugh at poverty,
not at prostitution” was used by many of the respondents to explain their decision to
sell sex, but this apparently simple idiom belies a more complex reality in which
economic factors intersect with social networks, sexual orientation and an escalation
in the provision of sexual services. Sex work careers are represented as providing both
opportunities (for escaping poverty, expressing sexual identity, and accessing
cosmopolitan lifestyles), as well as risks. Risk, understood as a socially constructed
phenomenon, refers not only to HIV transmission, but also violence from clients,
control by mami (pimps), and entrapment and arrest by the police. Multiple risks and

opportunities arise through a range of social and professional interactions between the
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different actors involved in the industry, necessitating their dynamic management by
the MSW.

Sex work, HIV and homosexuality alongside migrant identities are highly stigmatised
in China, and the active management of these intersecting identities, in part through
their sexual practices, allows the MSW in this study to continue in their work without
‘losing face’. The MSW have complex sexual networks of male and female, paid and
paying, and non-commercial partners. In exploring their partner concurrency, this

complexity is examined, through the lenses of stigma and identity.

Local, emic understandings of ‘safe sex’ indicate that while levels of HIV fear are
substantial among the MSW, and condom use is commonly discussed, safety and
hygiene are frequently conflated, and both are associated with HIV-avoidance.
Hygiene, through showering and general cleanliness, is considered an important part
of ‘safe sex’ for this group, but also emerges as a metaphor employed to counter the

perceived dirtiness of selling sex for some of the MSW.

The findings highlight the complexities involved in selling sex for these men. They
must actively negotiate their work, risks and identities, while also being subject to
unequal power relations and forces largely beyond their control. This thesis aims to

present a nuanced account of these dynamic processes.
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Xinli
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Zhuang-B
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Penetrative sex (1-0 representing active and passive
intercourse; 69 representing oral sex)
‘For one night’ (one night stand)

Safe sex

Condoms

Not intimate

Imbalance

A worker (often a factory worker)

To wear condoms

To lose face

Social capital or networks
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Sister
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without marriage)

MSW

Pimp
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Boyfriend

Girlfriend

Circle
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Bisexual

Quality or cultivation (of a person)
Special (economic) region

Homosexual

‘Comrade’ (colloquialism for ‘gay person’)
Rural, uncultured

Hygiene

‘Little brother’ (MSW)

‘Little sister’ (FSW)

In one’s heart; psychologically

‘Ice skating’ (taking methamphetamine)
‘Duck’ (MSW selling to women)
Heterosexual

Boy

‘Straight man’

Transgender sex worker
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1 Introduction

It was the ninth day of the ninth lunar month, a day traditionally associated with paying
respects to ancestors and tending to graves in China. The head of the organisation with
whom | was doing my fieldwork arrived in the office with a bunch of flowers, and invited
me to accompany him and a friend to visit an area of parkland on the edge of Shenzhen
where the ashes of a male sex worker, Xiaolong [not his real name], had been scattered
the year before. Xiaolong had died from AIDS at the age of 27. Before he became ill, he
had been quite famous in the local sex industry, appearing on the cover of a Hong Kong
gay magazine. Having been diagnosed with HIV, Xiaolong had refused to take
antiretroviral medication, fearing that his fellow sex workers would discover that he was
infected. Once he developed AIDS, his friends abandoned him, and though hospitalised
with cerebral tuberculosis, the doctors refused to treat him as he was HIV positive. He

died soon afterwards. His parents visited him in hospital, but after his cremation, could
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not take his ashes home to their native Xinjiang province as they were worried the ashes
would bring bad luck. Visiting the site where his ashes had been scattered by the
community-based organisation workers, an unmarked patch of ground under a
nondescript tree on a rainy day in October, brought home to me the human cost of China’s
HIV epidemic. But even further, it highlighted how people are dying because of fear and
stigma, from a disease that is both preventable and treatable; from what Paul Farmer calls

the “biological reflections of social fault lines” (Farmer 2001:5).

This vignette highlights the intersection of a number of important themes elaborated in
this thesis. The HIV epidemic in China remains by and large limited to certain key ‘at
risk’ populations. It remains a highly stigmatised condition, and those who become
infected face discrimination not only from their peers and families, but also from medical
providers. This research aims to “focus on both the discursive and material dimensions”
(Hyde 2007:3) of HIV. Male sex work in China sits at the confluence of multiple, often
contradictory, social and cultural influences. The desire to join China’s rapidly
modernising, increasingly consumerist society may drive those with limited social or
economic capital to migrate from rural areas and enter the sex industry. Meanwhile
families back home expect the fulfilment of traditional filial duties including marriage and
childbearing, and frequently reject homosexual practices. These tensions between
tradition and modernity are only part of the story, however, as it is within this context that
the sex industry functions, sustaining or limiting different types of risks for the men
involved. HIV transmission is considered a major risk for the industry, but one that must

be negotiated alongside a host of other factors.

This thesis explores the lives of Shenzhen’s Male and Transgender Sex Workers (MSW).
It does so by examining the multiple sources of risk and influence on their decisions to
enter and operate in the sex industry, and the threats, issues and questions that they
experience in their daily lives. While HIV risk was the starting point for the study,
through the course of discussions with different actors involved in the male sex industry,
including the MSW themselves, and staff in a community based organisation with whom |
worked to complete the research, it became apparent that HIV was just one element in a
constellation of issues that affect the daily lives and behaviours of these men. I will argue
through the course of this thesis that safer sex practices cannot be understood without
taking multiple levels of context into account. In the social epidemiological and
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demographic literature, there is an increasing acknowledgement that ‘social drivers’ play
an important role in influencing HIV risk, through complex interactions between social or
cultural norms and processes, institutional arrangements, and a range of biological, social,
behavioural and psychological factors (Auerbach et al. 2011). | present the study
participants as conscious agents who dynamically negotiate different parts of their lives
both in and outside of Shenzhen’s sex industry, but within the context of social, cultural
and institutional structures and constraints in which they are situated. To do this, | draw
on structuration theory (Giddens 1986) to understand the ways in which the MSW’s
practices are both constituted by, and constitute, the wider social contexts in which they
find themselves. In this chapter, | develop a picture of some of that context, before
describing the theoretical framework | will use to understand the complex lived realities
of Shenzhen’s male sex workers. Finally I present the research questions and outline of

the rest of the thesis.

1.1 HIV in China
By the end of 2011, UNAIDS estimates that there were 780 000 people living with HIV
in China (although see Footnote 3 below), including 48 000 who were infected in that
year, 81.6% of which were infected sexually (UNAIDS 2012). Comparing this with WHO
data for 2012, this would indicate that China has the world’s 10" largest population of
People Living with HIV/AIDS (PLHIV) (WHO 2013). There has been an average 30%
annual increase in new HIV infections in the country since 1990 (Grusky et al. 2002, Y
Hong 2009, Y Hong et al. 2009b). The Chinese Ministry of Health and UNAIDS estimate
that approximately 43% of those infected are unaware of their HIV status (Ministry of
Health et al. 2012). In the context of China’s large population, the total represents a low
national prevalence rate of 0.06% (ibid.), although in 2009 the Chinese government
announced that HIV had become the leading cause of infectious disease mortality in the
country (AVERT 2012). As in other low prevalence countries, China’s HIV epidemic has
remained relatively focussed in certain key ‘at risk’ populations. This risk group pattern of
China’s HIV epidemic has been described by a number of authors (cf. S Jie et al. 2004,
Guomei 2005, Qian et al. 2005, Lau et al. 2009b, Merli et al. 2009). The key groups
officially identified to be at risk of HIV are Intravenous Drug Users (IDU), Female Sex
Workers (FSW) and their clients, and Men who have Sex with Men (MSM) (Ministry of

1 While more recent estimates have been published by UNAIDS, they are based on the 2011 estimates for
China, due to a lack of new official data. As 2011 is the most reasonably reliable recent year estimate for
number of PLHIV, | have retained it here (UNAIDS 2013a:A9).
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Health et al. 2012, UNAIDS 2012), of which MSM are now considered to be
experiencing the fastest growing HIV epidemic (L Zhang et al. 2013b). A recently
published study among MSM in Shenzhen using data from 2009 found an HIV prevalence
of 6.9% in this group (D-Y Zhang et al. 2014). Male sex workers, the focus of this study,
remain absent from official government and UNAIDS discourse around HIV risk in
China, rendering them an invisible group to policy makers and service providers. While
many male sex workers are MSM, this is not always the case, and the HIV transmission
risks that they face are different to both non-sex working MSM and to female sex

workers.

1.1.1 History of the epidemic
The first AIDS death in China was identified in 1985 in an Argentinian man travelling
from the United States (J Meng 2013). In this initial phase of the epidemic the disease was
limited to ‘imported’ cases (Jeffreys et al. 2009a:152), leading to its association with
foreigners in the public imagination (Ma et al. 2013), rather than being seen as a risk for
Chinese people. China’s epidemic is usually identified as having three subsequent phases.
In the 1980’s, the early years of the epidemic in the People’s Republic of China (PRC),
HIV was largely limited to intravenous drug users in the south-west, with low rates of
transmission. A considerable proportion of those infected being non-Chinese citizens, or
members of non-Han? ethnic minority groups. The infection spread, following drug
trafficking routes, with some evidence of additional spread into commercial sex networks.
Blood plasma donors® in China’s central provinces were another group with very high
rates of infection (Z Wu et al. 2001, Qian et al. 2005, Jing 2006, Shao 2006, L Wang
2007). With time, further groups have been found to be increasingly vulnerable to

% The Chinese government officially recognises 55 non-Han ethnic minority nationalities in the PRC
(Poston et al. 1987). Members of these groups are frequently subject to marginalisation, and in relation to
the HIV epidemic, some groups in Yunnan Province were identified early on as being particularly culpable
for the disease’s spread — often blamed on their ‘native’ sexual practices (Hyde 2007).

3 Pierre Haski’s (2005) exposé of the blood donor scandal in China suggests that there were at least 300 000
(but possibly as many as 2 million) people infected with HIV in China’s central provinces of Henan, Anhui,
Hubei and Hunan during the 1990s. Poor rural farmers were paid to donate blood, from which different
blood products were removed, before their blood was re-infused to them, with the aim of increasing the
potential number of blood donations each person could make. The process involved incredibly unhygienic
practices, including pooling multiple people’s donations together before processing and re-infusing the
blood, and the use of unclean needles and equipment. Haski suggests that local officials not only knew
about the practices, but were involved in the business, and as such covered-up the scandal as it emerged.
Journalists and activists have been arrested and prevented from reporting on the scandal. Although
frequently noted in the non-Chinese literature (cf.Grusky et al. 2002), the scandal remains relatively
unknown within China, and largely officially ignored. The number of people infected with HIV (as well as
hepatitis B and C) remains incalculable due to official local, provincial and central government silence. As a
result, official estimates of the overall number of PLHIV in China seem likely to be artificially low.
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infection, including migrants (X Li et al. 2004b, Y Hong et al. 2006, Z Hu et al. 2006,
Zhou et al. 2007), MSM (Lau et al. 2008, Guo et al. 2009, B Zhang et al. 2009); female
sex workers (Lau et al. 2002, H Yang et al. 2005, JD Tucker et al. 2006); and male
commercial sex workers (Mi et al. 2007, FY Wong et al. 2008, Q Hong et al. 2009a, Xi et
al. 2009, W Cheng et al. 2010, Chow et al. 2012). The geographic spread of the epidemic
has now expanded to all of China’s provinces (CJ Smith 2005, Z Meng et al. 2012).

1.1.2 Government response to the epidemic
The official earlier response was characterised by denial about the scale and significance
of the HIV epidemic, alongside official efforts at local and provincial levels to cover up
some of its more embarrassing elements (such as the blood plasma scandal of the 1990’s)
(Yan et al. 2000, Haski et al. 2005). This was accompanied by the introduction of
administrative and legal regulations (Knutsen 2012), including the requirement for
foreigners to be tested for HIV, mandatory testing for ‘high risk’ groups, and
requirements for people to report known or suspected PLHIV to the authorities (J Meng
2013). These measures, though, were unsurprisingly largely ineffectual in preventing the
spread of the disease (Z Wu et al. 2007). Acknowledging this failure in approach, by the
mid-1990s the government began to seek guidance from other countries in managing the
HIV epidemic, and subsequently initiated trial interventions promoting condom use
among (female) sex workers, and needle exchange programmes in Yunnan province,
although it has been argued that the government response remained too limited for too
long to have any substantial impact on the epidemic (Y Huang 2006, Jing 2006). In 2003,
the “Four Free, One Care” policy was developed, with implementation beginning the
following year. This policy provided for free Anti-Retroviral Therapy (ART) for rural and
poor urban residents, free Voluntary Counselling and Testing (VCT) for HIV, free ART
for pregnant women for Prevention of Mother-To-Child Transmission (PMTCT), and free
schooling for AIDS orphans, alongside economic assistance for PLHIV and their families
(Balzano et al. 2005, Z Wu et al. 2007, J Meng 2013). Subsequent changes to legislation
have legalised HIV prevention interventions and removed compulsory quarantine and
treatment for PLHIV, alongside the adoption of a ‘comprehensive HIV/AIDS response
mechanism’ (J Meng 2013:7) aiming to increase the levels of multisectoral cooperation in

prevention and treatment.
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In 1995, the Chinese government set up an HIV sentinel surveillance system, which by
2010 had been expanded to 1888 sites, and targets eight groups (including MSM and
FSW, but not MSW) (W Lin et al. 2012b). Nevertheless, despite the shifts in central
government policy towards a more inclusive, less punitive approach to managing HIV
infection, there remain critical problems. These include the continued suppression and
punishment of sex workers, drug users, and AIDS activists in the country (Jing 2006),
alongside local-level resistance to central government policy implementation, and
continuing discrimination against PLHIV from medical workers, and the public more
broadly (C Lin et al. 2012a). The government also places tight controls on the work of
Non-Governmental Organisations (NGOs) in China, resulting in an official civil society
that is tightly controlled by the authorities. This is particularly the case for organisations
working on ‘sensitive topics’, such as HIV and sex work (Human Rights Watch 2005).
Because of this many work in legal grey areas without official registration (Chua et al.
2013). As Meng comments, such practices can “contribute to rights abuses and create
barriers to effective HIV prevention” (2013:8). Finally, there is evidence of collection of
personally-identifying data in the surveillance system, alongside problems of under-
resourcing (W Lin et al. 2012b) bringing into question the quality of official Chinese data
on the HIV epidemic.

1.1.3 Risk groups
The Chinese government’s response to the HIV epidemic can in some respects be seen as
being a pragmatic approach to the control of a disease whose principal pathways of
transmission place particular groups at increased risk of infection. This risk group
approach however has a number of negative consequences, both for those identified as
being part of a ‘risk group’, and more broadly for the control of the epidemic. First, the
othering of people in ‘risk groups’ and those infected by HIV, the process by which a
group are identified as being separate or different from the mainstream (JL Johnson et al.
2004a), reproduces systems of domination and inequality (Fine 1994), further
marginalising them. From a public health perspective this can be significant as it can
make people less likely to seek testing and health services, for fear of being identified as a
member of a specific group. Furthermore, an exclusive focus on risk groups in the
Chinese case means that groups not officially identified by the state’s discourse around
the HIV epidemic are largely ignored in official data and interventions. Male sex workers

fall into this category in China.
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This thesis argues that while MSW might be considered to sit at the intersections of
several of the officially identified risk groups (migrants, MSM), and might be exposed to
some of the same risks as their female sex working counterparts, this group have certain
characteristics and are exposed to particular environments that make them differently
vulnerable to HIV. This thesis focusses on this marginalised and neglected group, and
presents findings demonstrating the social ecology of HIV risk peculiar to them, using the
risk environment concept introduced by Barnet and Whiteside (1999, 2006:85-7). The
terminology of risk environments shifts the discussion of risks away from blaming
individuals or a specific group for the spread of disease, towards a more comprehensive
view. As the authors note: “sexual intercourse... is not intrinsically a ‘risky’(in the
popular sense) behaviour... however, when a deadly disease appears and the social and
economic environment is such ... then that environment may be described as a risk
environment and the act of sexual intercourse becomes a risk behaviour. The riskiness of
the behaviour is a characteristic of the environment rather than of the individuals or the
particular practices.” (Barnett et al. 2006:85-6, emphasis in original). The next sections
describe the literature exploring the context for this study of MSW in China.

1.2 The reform period and the sexual revolution
Any contemporary work on China must acknowledge the extraordinary social and
economic changes that have taken place during the post-1978 reform and opening up
period. A rising middle class has become more open to modernising influences (Jeffreys
2006), while the mass media and the internet disseminate information about a more
consumer-driven lifestyle (Hye-Jin et al. 2004), and propagate what has been recently
termed the “Chinese Dream” (Xinhua 2013b), a discourse that has developed in recent
years both in the media and among the Chinese public to encompass individualistic

desires to become wealthy, consumer-citizens.

A key element of the reform period has been the unprecedented level of human migration,
with 2012 estimates putting the total number of migrants into China’s cities from the rural
hinterland at over 260 million people to date (UN-HABITAT 2014). Migration in China is
of particular interest, not only because of its massive scale, but also because under the
hukou household registration system, access to government services in cities, such as

education and healthcare, is limited to only those who are registered to live in urban
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areas.* Given the lack of potential access to services, migrants, who are typically male,
commonly migrate without their wife or children (if they have them). This has been
associated with increased use of commercial sex workers (Xiao et al. 2006) (also
facilitated by migrants’ increased access to disposable incomes), poorer knowledge about
safe sex (Rongyao et al. 2000), and a greater propensity to engage in behaviours

associated with unsafe sex (X Yang 2006).

During the post-1949 Communist era, the official socialist discourse brought sexuality
under its influence, with state control over marriage and childbearing. Pre-marital and
extramarital practices, including adultery and homosexual practices were designated as
‘abnormal’ and shameful (Dikotter 1995:181, Jeffreys 2006). Since 1978, China’s large-
scale shifts towards a more market-oriented economy have been accompanied by
significantly liberalised attitudes towards sex and sexuality. As Braverman comments:
“When China opened its doors to international markets in the early 1980s, it inadvertently

let in another modern phenomenon — the West’s sexual culture” (Braverman 2002).

Overlapping with urbanisation and migration trends in particular in urban areas, people’s
sexual practices have undergone what some authors have termed a revolution (Dutton
1998, Suiming 2006). McMillan (2006) describes a discourse of opening-up, a term:
“used to signal approval of a range of reform-era changes ... the market has ‘opened-up’ to
enterprise, the Communist Party has 'opened-up' to capitalists and, as if by descriptive
reflex, attitudes have 'opened-up' to sex” (ibid.:1). Young Chinese city-dwellers have
increasingly relaxed attitudes to pre-marital sex, and a greater openness towards
homosexual and other 'minority sexual practices' (K Zhang et al. 1999, Y Hong et al.
2006). Indeed, people in China’s cities are “bombarded with a global popular culture and
consumer economy that places sex at the center of just about everything” (Farquhar
2002:247). With increasing access to disposable incomes for some, and increasing
demand for incomes from others, the commoditisation of sex has also become

increasingly prevalent (Dikotter 1995, Jeffreys 2003).

* The Chinese government has begun, however, to take steps to reduce the marginalisation experienced by
migrants in cities. For example, the Beijing local government recently released a plan to increased access to
education services (Yuli 2010), although access to free health care, and the associated benefits of STI
testing and treatment remains limited (S Hu et al. 2008).
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1.3 Masculinities in reform-era China
Perhaps as a part of the reform era itself, and the sexual revolution that has been
associated with it, but also as an antecedent to the Mao-led communist era that went
before, discourse around Chinese masculinities has become more fluid in recent years.
Song (2004) argues that pre-modern Chinese gender afforded people more choices than
the typically Western binary male/female. In turn, the author argues that masculinities
tended to be founded on power rather than sex (Song 2004; 2010). Nevertheless, the
hybrid, and multifaceted nature of masculinity in contemporary China compels us to
move away from a monolithic conceptualisation of a stable Chinese masculinity (ibid.).
Song’s (2010) excellent analysis of Chinese masculinities touches on the ‘crisis in
masculinity’ in post-Mao China, in which the economic, and concomitant social, reforms
have destabilised both the Confucianist (cf. Louie 2002) and Maoist paradigms of
masculinity.®> This ‘crisis’ therefore is perhaps better characterised as a diversification in

discourses around Chinese masculinities.

The increasing globalisation of discourses has presented contemporary Chinese men with
an image of masculinity from outside, characterised by the ‘American GI’. Meanwhile,
alternative discourses highlighting and celebrating the family-focussed, sensitive nature of
Chinese men also circulate (Luo et al. 2006 in Song 2010), as do those linking men to
anti-Westernism, nationalism and patriotism. The reform period has also brought
consumerism to play a role in the construction of Chinese masculinities, something
explored in more detail later in this thesis. As Baranovich comments: “for the first time in
Chinese history, men became a commodity for female consumption” (Baranovich
2003:14 in Song 2010). This comment may here also be extended to include the
commoditisation of men for other men. Finally though, the role of wealth in constructions
of masculinity cannot be ignored, and in the contemporary Chinese context, masculinity,
power and money are all intimately and inextricably linked (Farrer, 2002; Song 2010).
Thus, the foregoing discussion of the Chinese Dream is not only a dream of wealth and
modernity, but also of masculinity and power. The ways in which the multiple
constructions of masculinity manifest in China are complex, often tied to consumerism,

and further complicated here by competing sexualities and gender identities.

® Song (2010) identifies the former as centring on the ‘gentry-class’, scholar type; the latter focussing on
class struggle, characterised by asexual selflessness.
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1.4 Sexualities and (trans)genderism in China

Same sex sexual practices, while never explicitly illegal in China, were under the post-
1949 system frequently classified euphemistically as a form of hooliganism, punishable
by imprisonment or forced labour under the Chinese legal system (Yinhe 2006). In 1997,
however, the charge of hooliganism was removed from the statute, seen by many as a de
facto decriminalisation of homosexual acts (McMillan 2006), and in 2001 homosexuality
was also removed from the Chinese Classification of Mental Disorders (Mountford 2010).
Despite these policy-level shifts, at the local level there remain serious barriers for MSM,
and there are no laws explicitly defending the rights of sexual minorities or protecting
them from discrimination (Jeffreys 2006). There are controls on Chinese civil society
organisations and the media which combine to position homosexuality as abnormal, and
thus prevent information dissemination and support for those identifying as Lesbian, Gay,
Bisexual or Transgender (LGBT) (Mountford 2010). Furthermore, minority sexualities in
China remain highly stigmatised. The traditional filial duty to reproduce and continue the
family line, alongside draconian governmental controls on family size (Deutsch 2006)
together mean that the majority of MSM are expected to marry or to be married to women
(BC Zhang et al. 2005), challenging essentialist notions of sexual identity (H Li et al.
2010a).

I consider sexuality to be discursively produced and culturally and historically contingent
(Foucault 1978, Sullivan 2003), “regulated by social practices and institutions that
constantly legitimate, redefine, and maintain specific social regimes” (G Hawkes et al.
2005:19). This approach enables interrogation of some of the nuances of sexual (and
gender) identity that are emerging in contemporary China. Rofel’s (1999) discussion of
the emergence of gay identities in Beijing in the 1990’s links this process closely with
cosmopolitan, ‘transnational networks’ of men and women, which have led to a form of
reinterpretation, positioning Chinese homosexual identities as neither global nor local.
This ‘glocalisation’ theme is carried forward in Loretta Wing Wah Ho’s (2009) work
exploring gay and lesbian subcultures in Beijing. She, like McMillan (2006) applies the
‘opening up’ metaphor (ubiquitous in discussions of China’s modernisation), to lesbian
and gay subcultural development in contemporary Beijing. She sees this process as being
informed on the one hand by global gay identities and interactions with transnational

flows, and on the other by increasing levels of gay and leshian activism in China and the
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role of the internet in disseminating information. Thus, non-normative sexual identities in
China are multifaceted and are influenced by both local and global discourses (P Liu et al.
2010). Nevertheless, significant changes have occurred in the acceptance and openness
afforded to minority sexual identities, at least in China’s cities.® The increasingly liberal
views on sexuality then deserve some attention, as different sexual identities are not only
likely to be of specific relevance to work on the male sex industry, but given the apparent
interconnections between sexual liberalisation and discourses around China’s
modernisation, perhaps understanding different representations of sexuality might add to

understandings of wider social processes in contemporary China.

In the academy, as in Chinese society more broadly, there has been increasing interest and
localisation of debates around minority sexualities. Chiang (2014) comments that recent
work has begun to challenge China Studies’ heteronormative biases, while also shifting
the focus away from the previous Western-centric focus of Queer Studies. Nevertheless,
recent work exploring these issues in China has, Chiang comments, tended to focus on

sexuality at the expense of gender, rendering transgender subjectivities less visible (ibid.).

Despite a relatively long history of scholarly interest into gender variance, it is only in the
last thirty years that it has become an area of pronounced focus (Stryker 2006), and in the
Chinese context, transgender subjectivities remain largely absent from the literature. A
recent volume by Howard Chiang (2012) being one of the few extant examples of
scholarship on the subject. Pi Jun’s (2010) very personal discussion of being a Female-to-
Male (FTM) transsexual in China highlights some of the huge challenges that transgender
individuals face in the country, subject to official institutional discrimination as well as
public opprobrium. Furthermore, globally (Operario et al. 2008, Baral et al. 2013b), and
specifically in the Asia-Pacific region, transgender people have been identified as being
particularly wvulnerable to HIV infection (UNDP 2012). Finally, Judith Butler’s
conceptualisations exploring the cultural performativity of gender through drag, in her
seminal work Gender Trouble (Butler 1990), inform my understanding of the ways in
which (trans)gender subject positions are formed and performed in the context of this

study.

® Jeffreys however, taking a Foucauldian analytical position, notes that the increasing discourse around sex
and sexuality in China is not necessarily indicative of greater liberalisation, but rather may be representation
of “an extension rather than curtailment of the CCP’s [Chinese Communist Party’s] disciplinary power”
(Jeffreys 2006:4).
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1.5 Sex work in China

Under the early communist regime of the 1950’s, commercial sex work was largely
eradicated in China, in part through direct government policies of closing brothels and ‘re-
educating” Commercial Sex Workers (CSW), and in part due to shifts in social norms
(Cohen et al. 1996). This was accompanied by significant declines in reported levels of
Sexually Transmitted Infections (STIs) in the country (Jeffreys 2003). However, with the
economic liberalisations of the last 30 years, China has seen huge rises in the number of
CSW’s (ibid.). Estimates for 2001 put China’s sex worker population at over 10 million, a
400-fold increase from 1985 (JD Tucker et al. 2006). It seems likely that the numbers will
have increased in the intervening period. Concurrently, there has been an increase in the
levels of STls in the general population. While STI rates are not definitively connected
with levels of sex work, they can be considered a proxy for levels of unprotected sex with

multiple partners (commercial or otherwise).

In this study, | am defining male sex work as consensual sexual services being exchanged
for money between adults, by people born male (therefore here including male and male-
to-female (MTF) transgender sex workers). I use the terms ‘sex work’ and ‘sex workers’
throughout the thesis (except in direct quotations from study participants where other
terminology has been used), as a conscious engagement with the literature around sex
work - alternative terminology, such as ‘prostitution’ and ‘prostitutes’ carry negative
connotations, laden with stigma (Vanwesenbeeck 2001, Bimbi 2007). This is particularly
the case with Chinese terminology, in which many of the terms for ‘prostitute’ are
pejorative and female-gendered, while the term for prostitution (maiyin) also carries
negative connotations (being composed of the characters for ‘sale’ and ‘licentiousness,
vulgarity or pornography’). The term for male sex work in Chinese
(nanxingxinggongzuo), as in English relates to the gender of the actor, and the act of
‘work’. Meanwhile, terms for male sex worker, especially as used by those in the male
sex work industry tend to be colloquial, and include MB [money boy], yazi [duck], and

xiaodi [little brother].’

There are some high quality studies of female sex workers in the Chinese context.

Particularly of note are Tiantian Zheng’s (2009) ethnographic studies of the female sex

"1 use the colloquial terms in quotations throughout the thesis, but ‘sex worker’ or ‘MSW’ in my
discussions in order to maintain continuity.
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industry in Dalian, and Elaine Jeffreys’ (2003) analysis of the country’s female sex
industry, but relatively little has been written about the phenomenon of male sex work.
The majority of extant work consists of quantitative studies exploring individual-level

practices around HIV; the next section reviews this literature.

1.6 Male sex work
Davies and Feldman, writing almost 20 years ago, discuss the multiple marginality of
male sex work both to academia and to health intervention efforts in the UK (1997:30).
Since then much has changed, not least in the increasing interest paid to male sex workers
by researchers exploring both sexual health issues and the power dynamics present in the
commercial sexual encounter that challenge the assumption that selling sex is necessarily
a “simple rehearsal of gender inequality” (Davies et al. 1990:104). The global literature
on male sex work is too expansive to review fully here, (for a more in depth discussion,
see Bimbi (2007) and Scott et al. (2005) for an overview; see Scott (2003) for an
examination of historical trends in discourse around MSW). | will focus on key themes

that have emerged and areas of particular pertinence to this study.

The ways that male sex work has been portrayed in both popular and academic literature
has changed significantly over time. Male sex workers have gone from being presented as
pathological, perverted, psychologically abnormal, or as victims of predatory older men,
to more recent depictions of them as a sub-population of concern to public health (Scott
2003). This broadly parallels trends in the female sex work literature (Vanwesenbeeck
2001). Scott (2005) argues that men selling sex remain problematized through discourses
around public health and HIV, frequently presented as disease-spreading,
decontextualized, lacking in agency and often only representative of limited sections of
the MSW community (ibid.:245-6).

The current study builds on the work of many before it in aiming to present male sex
workers in a more nuanced way. Earlier pathologising approaches to men who sell sex
have been challenged increasingly in the literature (West et al. 1992, Aggleton 1998, M
Smith et al. 2008, M Smith et al. 2011). Browne and Minichiello (1995) highlight the
complexity and contingency of the paid male sexual context by conceptualising the
process as a social encounter, involving negotiation and dynamic interaction between sex

worker and client. Padilla and colleagues (2008; 2010) explored the role that stigma and
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social inequalities and social ecological factors play in the risks to which MSW are
exposed in the Dominican Republic. A study in London explored the structure of the male
sex industry from a feminist perspective (Gaffney et al. 2001), while a Kenyan study
investigated the complex interplay of stigma, familial pressure, cultural factors and same
sex desires in the male sex working encounter (Okal et al. 2009). Nevertheless, there
remains a global paucity of research that explicitly aims to understand the phenomenon of
male sex work and HIV risk from a perspective that takes account of a range of

contextual, cultural, interpersonal and individual factors.

1.6.1 Male sex work in China

The Chinese government continues to ignore MSW as an at risk group for HIV; reference
to sex workers, common in official HIV management and policy documents, appears to
assume that this category is exclusively female (cf. State Council Aids Working
Committee Office UN Theme group on AIDS in China 2007, Ministry of Health et al.
2012). Meanwhile, many MSW are also MSM, through their commercial and/or their
non-commercial sexual partners. MSM have, since 2004, been recognised as being at
increased risk of infection with HIV by the Chinese government (State Council Aids
Working Committee Office UN Theme group on AIDS in China 2007).

Increasing amounts of literature on MSW in China has been published in recent years, and
despite this recent proliferation, the majority of studies have focussed on quantitative,
epidemiological approaches to HIV transmission between male sex workers and their
clients. There has been a a preoccupation with HIV knowledge and behaviours at an
individual level, and little regard for contextual factors, macro-level conditions, or the
participants’ subjective experiences that might frame those behaviours (cf. Cai et al. 2007,
N He et al. 2007, Mi et al. 2007, Cai et al. 2008, FY Wong et al. 2008, Lau et al. 2009a,
H Liu et al. 2009b, W Cheng et al. 2010, B Chen et al. 2011, Xu et al. 2011, Chow et al.
2012, Shusen Liu et al. 2012a, Shusen Liu et al. 2012c, Zhao et al. 2012). For example,
Lau and colleagues’ (2009a) study focussed on MSW serving clients from Hong Kong in
Shenzhen, and found that 29% of their sample had had unprotected sex with their clients
in the previous month, found low perceived levels of psychosocial support for the MSW,

and alcohol and drug use rates of 89% and 26% respectively. However, the study, like
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many others, did not give the MSW a voice or consider how different structural

conditions might impact on the participants’ HIV risks.

Qualitative approaches have been rarely used in China, with notable exceptions in the
work of Travis Kong at the University of Hong Kong (2005; 2008; 2010; 2012), and Lisa
Rofel (2010) at University of California Santa Cruz. These studies explore the lived
experiences of MSW in China and how different social, economic and political influences
impact on their lives. However, several key gaps remain in the literature, including
significant gaps in our knowledge around the interactions between different levels of
influence on the lives of MSW, and how these might interact to produce, or mitigate the
risk of HIV in this group. Quantitative studies have tended to use a narrow,
epidemiological lens, which arguably has rendered invisible the complexity and
dynamism of HIV risk management and negotiation in the context of male sex work in
China. Furthermore, in focussing their work on a marginalised population such as male
sex workers, epidemiological studies have neglected to give the emic perspectives of the
very people they are targeting. As Phillipe Bourgois comments in discussing the risks of
failing to privilege emic viewpoints and consider the various power relations at play in
research: “Otherwise detailed accounts of the misery of daily life risk merely contributing
to an exotic voyeurism or a pornography of violence that ... demeans the socially
vulnerable.” (1999:2166). No study to date has brought together both strands of research,
in which both HIV risks and the emic perspectives of MSW in China are conceptualised
as being intrinsically interrelated. This study does this through a mixed methods design,
and a broad conceptualisation of multiple interconnected factors affecting the lives of

Shenzhen’s male sex workers.

The next section outlines how, in situating this thesis within the fields and conceptual
frameworks of anthropological demography and social epidemiology, | render some of the
daily practices and experiences of the MSW in this study visible. We may therefore begin

to understand their complex lived realities and how they interact with HIV risk.

1.7 Situating the thesis’ theoretical approach

In order to situate this thesis, | will first comment on demography as a discipline, with
particular focus on the ways in which anthropological approaches have the potential to

add greater depth and subtlety to analyses of demographic questions. I will then discuss
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social epidemiological approaches to the study of HIV, with their associated shift towards
a more dynamic conceptualisation of the environments in which the infection may spread.
Finally, and building on these discussions, | present my framing of the HIV risk
environments of Shenzhen’s male sex workers, utilising structuration theory as a key

element for understanding the social ecology of HIV risk and other threats that they face.

| use theory to contribute to my interpretation and understanding of the empirical findings.
The employment of the social ecological perspective informed the study design, in that it
provided an overarching system to understand how HIV risk is created, or avoided.
However, it only constitutes a theoretical position in so much as it posits that the
transmission of HIV occurs in a broader context than a purely individual-level decision-
making process. A social epidemiological approach, applied to an anthropological
demographic study positions this thesis in disciplinary interstices, permitting me to draw

on a range of useful frameworks and positions.

The strength of much formal demography lies in being able to quantify processes and
understand phenomena such as migration, or self-reported behaviours at a population
level. Thus macro-level, cross-cultural generalisations are frequently the product of
demographic studies of this type. It is within this framework that much of the previous
work on HIV among China’s male sex working communities, both male and female (cf.
Yanpeng Ding et al. 2005, N He et al. 2007, Lau et al. 2007, N He et al. 2007b, FY Wong
et al. 2008, Xu et al. 2008, H Liu et al. 2009b, Xi et al. 2009, W Cheng et al. 2010,
Shusen Liu et al. 2012c, Zhao et al. 2012), has been done, in what Phillipe Bourgois has
termed the pax quatitatus of public health research (1999:2156). Such work is useful for
public health officials and policy makers who aim to measure whether a group’s level of
knowledge about the routes of transmission of HIV has changed through time, or if their
reported condom use levels have increased. Nevertheless, these assessments rely on the
measures being used being accurate predictors of actual levels of knowledge or
behaviours. As Bauer (2014) comments, much research into population health has tended
towards simplified, unitary analyses, without consideration for the potential role of
intersectional causes and correlates of illness. Furthermore, much population health
research frequently fails to take into account the theoretical positions on which it is based
(Krieger 1994, Forbes et al. 2001, Krieger 2001, Dunn 2012:24), and has a tendency to
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ignore the structural forces that influence health outcomes, neglecting the context of

people’s lived experience (Farmer 1999, Raphael et al. 2002, Bauer 2014).

An area in which demography has traditionally been weaker has been in explicitly
outlining the emic perspectives of its subjects. Caldwell and Hill’s critiques of
demography’s traditional avoidance of local knowledge and micro-level data (Caldwell
1982) highlighted the importance of taking a “more holistic view” (Caldwell et al.
1988:2), an approach becoming increasingly prevalent in the literature, when more
complex relationships between social-anthropological and demographic factors are being
studied (cf.: Bernardi et al. 2007, Coast et al. 2007).

Extant research applying anthropological perspectives to demographic questions in China
has tended to focus on fertility, and specifically the interactions between government
policy and fertility practices (Bongaarts et al. 1985, Greenhalgh 1994, Greenhalgh et al.
1995, Murphy 2003), although a growing body of work is emerging exploring the HIV
epidemic from an anthropological perspective. One early work exploring the nascent
shifts in sexual mores early on in China’s HIV epidemic was Vincent Gil’s (1991)
qualitative study of premarital sexuality in three Chinese cities. More recent key works
include Sandra Teresa Hyde’s (2007) ethnography exploring the complex cultural and
political discourses around the AIDS epidemic in Yunnan Province, Tiantian Zhang’s
(2009) ethnographic studies of female prostitution in Dalian, Shaohua Liu’s (2011) work
among a minority ethnic community in Sichuan Province and Yeon Jung Yu’s (2013)
work among FSW in Hainan. Elaine Jeffreys’ (2003) work, while not empirical, deserves
mention as it explores public discourse around sex work in contemporary China. It takes a
governmentalist approach to the analysis of its regulation in the PRC, critically evaluating
the space and usually unacknowledged room for flexibility in the role of the police and
authorities in the sex industry at a local level. Ethnographic or indeed qualitative accounts
of male sex work in China are rare. Travis Kong’s (2010) recent book devoted one
chapter to the topic, building on some of his previous work (Kong 2005; 2008; 2009).
Kong situates male sex workers within China’s changing social, economic and sexual
landscapes, presenting them by turns as both subalterns and members of a modern and
cosmopolitan group. This nuanced view forms the basis for some of the work presented in
this thesis, in which | extend the argument that MSW are both multiply-stigmatised and

constrained by their circumstances, but also active decision-making, cognisant agents.
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1.7.1 Social ecological approaches to HIV
The emergence of HIV coincided with a shift in public health thinking during the 1980’s.
Moving from a purely biomedical position towards one in which social and environmental
factors were increasingly acknowledged as having an impact on health (Aston et al.
1988). This represented a paradigm shift towards more social ecological approaches to the
understanding of epidemiology and health. In HIV research specifically: “it had become
clear that a far more complex set of social, structural and cultural factors mediate the
structure of risk... and that the dynamics of individual psychology cannot be expected to
fully explain, let alone produce, changes in sexual conduct without taking these broader
issues into account” (Parker 2001: 165). Despite the rhetoric, however, Rhodes (2002)
argues that many of the behavioural and harm reduction interventions that have been
applied to HIV remain individual-focussed, positioning behavioural decision making
within ‘rational decision-making’ and ‘reasoned action’ frameworks. These frameworks
depend on either rational actor models of behaviour and theories of reasoned action
(Fishbein et al. 1975, Ajzen et al. 1977) in which practices are seen as the product of an
individual’s attitudes; or, health belief models (Becker 1974, Janz et al. 1984), where a
person’s subjective beliefs relating to the likely health outcomes are considered to be the

determinants of their behaviours (Champion et al. 2008).

The implication is that apparently risk-averse individuals who happen to engage in risky
behaviours are seen as irrational or somehow flawed. This individuation of responsibility
misses the often contradictory and relativist aspects of decision making and masks the
power dynamics involved in the negotiations involved in risk avoidance (Friedman et al.
1998, Rhodes 2002). It further ignores the context-dependency present in much
behavioural decision making (Kippax et al. 2013). In situating HIV risk at a purely
individual level (Lupton 1993), these approaches fail to take account of how concepts
such as ‘risk’ are embedded within “socially constructed discourses of risk and morality”
(Rhodes 2002:86). As Boholm notes: “rational choice theory presupposes that people
make decisions in an idealized, isolated context where every new piece of information
will be undisturbed by associations with contradictory knowledge. But people do not exist
in a social and cultural vacuum. Decisions about risk and management of risk are socially
embedded, shaped by culturally based notions about the state of the world, what the world
consists of and how it works” (Boholm 2003:161). Specifically, in the case of Chinese

MSWs’ condom use to avoid HIV transmission, these individualist models place the locus
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of responsibility with the sex worker; they presume knowledge of condom use as a means
of avoiding HIV; they decontextualize the process of selling sex and using condoms from
their wider social circumstances; they make the assumption that MSWs have the power
and skill to negotiate condom use; and, on a theoretical level they remove emphasis from
structural factors that create the conditions for the transmission of HIV. Such contextual
factors are usually beyond the direct control of any given individual, particularly as
members of a marginalised group. The stigma experienced by such marginalised groups
must, according to Parker and Aggleton (2003) be understood as being structurally-
driven, rather than purely individual-level, in parallel with the foregoing discussion of
HIV risk avoidance. Stigma therefore can be understood as both a consequence, and a
contributor to the power relations present in a given context (ibid.). This more
comprehensive turn in the theorisation of HIV stigma necessitates a strongly
contextualised understanding of the experience of the multiple forms of stigma
experienced in the male sex work context in Shenzhen, something this thesis aims to

achieve.

This thesis is firmly grounded in the empirical findings from my fieldwork. | apply
theories to different elements of those findings in order to gain a deeper understanding of
their meaning and implications. From its outset, this study employed a risk environment
framework (Barnett et al. 1999, Rhodes 2002, Barnett et al. 2006) as a heuristic to
conceptualise the multiple levels of influence on HIV transmission risk. This framework
is premised on social epidemiological conceptualisations of HIV, in which multiple
social, structural and individual factors are included in the analysis of HIV vulnerability
and transmission (Poundstone et al. 2004), and of which a social ecological perspective
can be seen as a corollary (Stokols 1992, Stokols et al. 1996, Poundstone et al. 2004,
Latkin et al. 2005). | employ the perspectives and concepts of a social ecological
understanding of HIV risk throughout this thesis, permitting not only an analysis of the
wider social, cultural, political and economic contexts of the HIV risks of Shenzhen’s
male sex workers, but also because they allow me to use the study of HIV within those
contexts as a lens through which to understand other processes and phenomena in the
male sex workers’ lives. As Paul Farmer (2001) comments: “critical perspectives on
emerging infections must ask how large-scale social forces come to have their effects on
unequally positioned individuals in increasingly interconnected populations” (ibid.:5).

This multi-level approach to understanding the drivers, enablers and conditions of HIV
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spread informs my analysis of the lived experiences (Seckinelgin et al. 2010) of

Shenzhen’s male sex workers.

As such, taking a social ecological approach, encompassing macro-, meso- and micro-
level environmental factors thought to play a role in HIV transmission or prevention,
gives a more holistic approach from which to understand HIV risk (cf. Stokols et al. 1996,
Somlai et al. 2001, Barnett et al. 2006, Baral et al. 2013a). This approach is arguably
more appropriate for understanding the complex lived realities of MSW in China, and fits
with the move towards a social epidemiological conceptualisation of public health
(O'Campo et al. 2011). Environmental and broad contextual factors are considered to be
intricately linked with the individual behavioural and biological factors that previous
models relied more exclusively upon. At the micro-level individual factors including
gender and sexual orientation, levels of HIV knowledge, condom use, etc. are explored to
explain how HIV risk perceptions and behaviours are produced (Rhodes 2002). At the
meso-level, social norms and values, the nature of social networks, peer group influence,
and the immediate social settings of HIV risk are all considered, while at the macro-level,
broader socioeconomic, legal, and policy-level factors, and the role that gender, sexuality
and migration-based inequalities play in society are considered. In the past, the links
between migration and HIV risk in particular have typically received less attention than
other factors (Hirsch 2014). This permits a comprehensive understanding of the
generation and negotiation of HIV transmission risk, while being explicit about the
multiple levels of influence on that risk. In other words, this framework is an attempt to
synthesise the macro-, meso- and micro-level factors that impact on an individual’s risk of
being infected. It gives primacy to neither structural influences nor individual agency, and
indeed relies on a formulation of action that does not dichotomise the two, but sees them
as a duality, allowing us to conceptualise the process of risk generation and/or mitigation

as being a product of the dynamic interaction of these different areas of influence.

The social ecological model represents a pragmatic approach to synthesising the various
levels of influence theorised to affect the transmission of HIV. It also allows us to include
factors that may be considered tangential to more typical conceptualisations of HIV
transmission, but that nevertheless contribute to the lived experience of selling sex in
China. This model rests on a foundation drawing on the work of several social theorists.

The empirical data were collected based on a design outlined in the next chapter that
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explicitly aimed to explore the social ecology of HIV risk. In analyses, | continue with
this framework, and build on the work of Rhodes et al. (2012), by drawing on a number of
theories in order to understand the empirical data collected in this study. | use the theory
of structuration (Giddens 1986) in different parts of the thesis to develop an understanding
of the social processes at work within the risk environment. These processes amplify or
diminish HIV transmission risks, in terms of the actions of the MSW in the study,
conceptualising them as being framed by the social conditions in which they occur:
“crucial to the idea of structuration is the theorem of the duality of structure ... The
constitution of agents and structures are not two independently given sets of phenomena, a
dualism, but represent a duality” (Giddens 1986:25). Giddens also critiques functionalist
and structuralist social theories that deny agent’s conscious reasoning; he stresses: “the
rationalization of action as chronically involved in the structuration of social practices”
(ibid.:26). It is through this duality of agents and structure we are able to better-
conceptualise the interactions between the various elements in the risk environment, and
how they constitute, and are constituted by, the actions of the agents involved. | conceive
of the social ecological framework for HIV transmission as mapping closely on to
Giddens’ conceptualisation of social behaviour, as outlined in his theory of structuration.
While Bourdieu offers an alternative theorisation of social action through his concept of
the habitus (Bourdieu 1977b; a), my reading of him suggests that his emphasis remains
too focussed on the subconscious and to some extent deterministic mechanisms for action.
Conversely here | wish to highlight the degree of agency, informed and in part constituted

by, social structure, demonstrated by the MSW in this study.

Following what Ortner (1997) terms a ‘subaltern theory of practice’, I aim to go beyond
merely understanding the ways in which agents both constitute and are shaped by the
surrounding social structures, through examining the ways in which this subaltern group
of MSW also challenge, resist and disrupt the relations of power in which they are
located. She comments that: “the challenge is to picture indissoluble formations of
structurally embedded agency and intention-filled structures, to recognize the ways in
which the subject is part of larger social and cultural webs, and in which social and
cultural ‘systems’ are predicated upon human desires and projects” (ibid.:12). By
concentrating on these complex interrelated systems of influence, in part also by thinking

about areas of contradiction arising in the exercise and resistance of power among the
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MSW and the state and other non-state actors, | aim to demonstrate the significance, if at

times boundedness, of this group’s agency (Kipnis 2008).

Coterminous with this broader understanding of the creation of HIV risk, | adopt an
intersectional (Crenshaw 1991) understanding of the vulnerabilities and marginalisation
of the male sex workers in this study, both in terms of their HIV risk, and their broader
exposure to risks and stigma in Chinese society. This approach interlaces with
structuration theory in Winker and Degeler’s multi-level conceptualisation of
intersectionality, consisting of: “a system of interactions between inequality-creating
social structures ... symbolic representations and identity constructions that are context-
specific, topic-orientated and inextricably linked to social praxis” (Winker et al. 2011:54).
In this thesis, | present the participants as not only male sex workers, a highly stigmatised
profession, but also migrants, frequently from rural areas, many of whom also self-
identify as homosexual, bisexual or transgender. In addition, the majority are MSM. All
of these factors intersect to position them negatively in relation to mainstream society. In
utilising intersectionality as a conceptual tool here, I am also highlighting the need to
avoid essentialising male sex workers as a homogeneous group. While it is arguable that
they are all vulnerable to legal sanctions through their work, and all are subject to
marginalisation from the mainstream to some extent, their diversity remains central, and
this thesis explores how their various identities and experiences contribute to differing
vulnerabilities both to HIV and other threats. This recognises the different positions and

engagements within structures that these different actors have.

Modifying Poundstone and colleague’s (2004) framework for the social epidemiology of
HIV, | show how the different levels of influence might be arranged hierarchically to
understand the dynamic relationship between macro-level down to individual-level factors
in the production of HIV risk among MSW in this study, highlighting the multiple
influences present in the social ecology of disease.
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Figure 1-1 Simple heuristic showing the interrelations between different levels of HIV risk

Figure 1-1 shows how I understand the dynamic relations between different levels of the
HIV risk environment in this study. Each level interacts with all others, and in line with
my understanding of social practice informed by structuration theory, | present each level
as being both influenced and influencing other levels, but with the larger influence exerted
by social structures down the hierarchy to micro-level factors. This heuristic shows how |
understand HIV risk to be influenced by multiple factors at different levels of abstraction
from the immediate behaviours of the MSW, and a key aim of this thesis is to provide
evidence of what the key factors are at each level in the specific context of Shenzhen’s
male sex industry. In the final chapter, | draw together all of the key elements found in the
four empirical chapters of this thesis, to populate this diagram, highlighting how the HIV
risk environments of Shenzhen’s MSW community specifically might be conceptualised.
The following section outlines how this aim is operationalised in terms of the research

questions for this thesis.

1.8 Research questions
The overarching research question for this thesis is: What are the HIV risk environments
of male sex workers in China? Within this broad question are subsidiary questions which
form the basis for each of my empirical chapters, namely: What are the experiences of
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MSW in the context of contemporary Chinese society? How is sex work organised and
experienced by the MSW? What are the interactions between different types of
relationships that MSW have and their attitudes, behaviours and subjective experiences?
And how do MSW understand and negotiate their HIV risk? Taken together, these four
questions aim to address the bigger issue of the production of HIV risk and its

management in the Shenzhen male sex work context.

1.9 Outline of the thesis

I employ a continuous literature review process throughout the thesis, framing the
findings within relevant areas of previous research in each empirical chapter and in the
introduction and conclusion chapters. | draw primarily on demographic, anthropological,
and social epidemiological literatures on HIV, sex work, and China, alongside other work
that touches on key themes emerging through the thesis around, for example, identity,

risk, migration and stigma.

In Chapter 2, I outline the methodological approaches that I have taken in this study, with
a discussion of both qualitative and quantitative data collection techniques and analyses. |
discuss Shenzhen as a location for fieldwork, the inclusion criteria | used for the study
participants, and the role of the MSW Community-Based Organisation (CBO) in the
study. I also discuss my position as an outsider-researcher, and the challenges and
opportunities that this presented in the Chinese context. Some of the methodological
limitations of the research are addressed, alongside a discussion of the role that

gatekeepers have played in this project, and ethical considerations.

In the following four chapters, I present the substantive empirical findings of the thesis.
These chapters are based on my fieldwork in China towards the end of 2011. | develop a
synthesis of the HIV risk environment and social ecological frameworks (Rhodes 2002,
Bourgois et al. 2004, Rhodes et al. 2005a, Rhodes et al. 2005b, Barnett et al. 2006). This
approach aims to conceptualise HIV risk as being hierarchically affected by multiple
levels of influence, from macro-level structural issues to micro-level risk behaviours.
Echoing this conceptualisation of HIV risk, the four empirical chapters broadly follow a
hierarchical pattern from consideration of the effects of macro-level impacts on the lived
experience of the MSW through meso-level social network influences and the effects of

male sex work as a social system, to more proximate factors such as sexual partners and
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condom use. This ‘funnelling-down’ structure aims to highlight the dynamic nature of
these factors as they are experienced, resisted or employed by the study participants. I aim
to demonstrate not only that HIV risk is constructed within a complex and multi-levelled
environment in which HIV is far from the only concern for these men, but also that the

study participants are reflexive agents throughout.

Chapter 3 explores the social contexts of the MSW in the study through the lens of
China’s recent and ongoing massive social and economic changes. It positions the study
participants’ migration histories within a wider discussion of Shenzhen as a locus of
modernity and cosmopolitanism, with desires to be a part of the ‘Chinese Dream’ driving
many of the participants’ movements from their hometowns. I also examine the role of
China’s hukou residence permit system as a source of marginalisation for these migrants
in Shenzhen. In this, and the following chapters, | draw on intersectionality (Crenshaw
1991) as a theory to understand how stigma and marginalisation can be compounded

through the multiple subject positions in which these MSW find themselves.

The male sex industry in Shenzhen is the focus of Chapter 4, in which | examine MSW’s
reasons and motivations for entering sex work, alongside the ways that they do so. This
chapter’s discussion of the experiences of male sex workers in selling sex, in relation to
other actors and institutions in the industry is framed within a broader discussion of risk.
Risk in this case is presented as being socially constructed, and actively negotiated by the
MSW in their daily lives; the police, mami [pimps], and clients all presenting different

challenges and opportunities for the MSW.

Chapter 5 examines the complex sexual networks of Shenzhen’s male sex workers, using
theories of identity and stigma to develop an understanding of the ways in which the
MSW manage and negotiate different partnerships with male and female paying, paid and
non-commercial partners, both male and female. Partner concurrency is analysed in order
to gain a deeper understanding of the complexity of their sexual networks and identity
management, while the emic perspectives of the MSW are presented to give voice to the

meaning that they attach to their partnership types.

Chapter 6 is the final empirical chapter, and presents data on the sexual practices of the

MSW in the study. I develop a concept of ‘local germ theory’ to explain how hygiene is
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understood to be interconnected to condom use by the study participants. Condom use,
central to public health discourse around HIV prevention, is analysed, while drawing on
the everyday experiences of the MSW to understand how it is viewed in different contexts
and with different partners.

In the final chapter I pull together the study’s findings to draw an overall picture of the
HIV risk environments of Shenzhen’s male sex workers, aiming to show how this
framework can be applied to empirical findings through the use of various theoretical
approaches, including intersectionality, structuration and identity theories and through
taking an interpretivist approach to the emic perspectives of the study participants. This
chapter also highlights the key contributions that this thesis makes, alongside its

limitations, and directions for future research.
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2 Methodology

Due to the stigmatized and marginalized nature of sex work, researchers
are faced with ethical challenges such as the formation of research
questions, confidentiality, informed consent, minimized risks and harm,
diversity of the sex industry, research methodologies, representative
sample, and reliability of the data. (Dewey et al. 2013:36)

2.1 Introduction
This chapter presents the study’s methodology, which combines in-depth interviews
with male sex workers and key informants, with a survey of male sex workers, and
observational data in the form of field notes, all collected between August and
December 2011 in China. The above quote, from a book discussing ethical research
among sex workers, highlights many of the key issues that | had to consider in
designing and implementing this study, including ensuring that the voices of the
participants were heard, both directly in the data, and though community advisory
boards (CABs), which informed survey instrument design and the ethical

considerations of the research.

A central element to the development and implementation of this project was that the
methodological approaches used were intrinsically linked to the theoretical and
epistemological positions that | took as a researcher. Taking a social ecological
conceptualisation of HIV (Poundstone et al. 2004, Latkin et al. 2005, Baral et al.
2013a), where contextual factors at a number of levels, alongside individual
characteristics are theorised to play a role in the epidemiology of the disease, meant
that a broad range of factors could be explored, from multiple angles, using different

methods.

2.1.1 Chapter outline
| employed a mixed methods approach to both explore in detail an under-researched
field, though the inclusion of the direct voices of those participating in the research,
and to gain a quantitative understanding of behaviours and experiences that were

reasoned, a priori, to be of significance to this group.
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This chapter outlines the practical approaches that | adopted to carry out this
fieldwork. | discuss the use of mixed methods in a community participatory research
design, outlining the rationale for their use in this context, and the data collection and
subsequent analytical approaches that | took in using them. I then proceed to a
discussion of the dissemination of key research findings back to the MSW
community. There follows a consideration of the role of language in this research, the
measures that | have taken to ensure the reliability and validity of my findings, the
ethical considerations that were central to this project, and my positionality as a

researcher.

2.2 Setting up and doing research in China
This section describes the practical challenges faced in undertaking research in China,
and the circuitous path that I had to take in order to be able to set up and carry out this

research project.

From the inception of this research, |1 was conscious of the potential difficulties of
undertaking social research in China. As a one party state, with high levels of
government control over many aspects of daily life, both real and perceived, China
presents a number of challenges for researchers. This is the case both for Chinese
nationals and foreign researchers, and as suc